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Focus. . . Sexua Abuse and the SAFE-CARE Data

Introduction

Sexud abuse of children occursin avariety of ways.
Behaviors range from noncontact activities such as
photographing nude children, to fondling, to sexud
intercoursewith relatives, to rgpe by strangers. Varying
definitions of the terms abuse, child, perpetrator,
exploitation, and consent have led to widdy divergent
ratesof sexua abuse. Estimatesfrom studiesthat differed
inlocation, time period, and informant have contributed
to the confuson. Ratesfrom nationd studiesrangefrom
2.1/1000 populatiort to 19/1000.2 Rosenberg et d.
(1991) 2 inreviewinganumber of sudies, suggestedthat
25-40 percent of women have been exposed to some
form of sexud abuse by age 16. As discussed later,
though, thereislittle disagreement that sexud abusecan
have devadtating effects.

InMissouri, the Sexud Assault Forensic Examination-
Child Abuse Resource and Education (SAFE-CARE)
network wasdevel opedtoensureacoordinatedresponse
tochildrenwhomay havebeen sexualy abused. Formed
in 1989 asajoint effort of the Department of Hedthand
the Department of Socid Services, the program was
expanded in 1994 to address neglect and physica
maltreatment.

Currently, about 200 volunteer physicians and nurse
practitionersmakeupthenetwork. They receivespecia
trainingin how to examinechildrenwho aresuspected of
having been abused. An examination done by a locd
provider in, or close to, the child’s community, should
helpthechild begintorecover fromwhatislikely tohave
beenatraumati cexperience. Ita soensuresthat evidence
of a possble crime is collected appropriately and
recorded on a standard form.

Training in examination procedures, program
adminigtrationand medicd directionareprovided by the
University of Missouri, Columbia, under contract with
the Department of Health and Senior Services(DHSS).
Children suspected of abuse arereferred to aprovider,
often by the Department of Socia Services. Roughly
2500-2600 examsper year arenow doneby providers.
Inthisarticle, results of exams done during 1998-1999
are described.

Despite the voluntary nature of the network, al but
two counties arerepresented inthe SAFE-CARE data.
Examratesvary fromalow of 1 per 10,000 population
age 1-17 in Warren County to ahigh of 50 per 10,000
in Randolph County, with agtate rate of 17 per 10,000.
Sincetheseareexaminationrates, they donot necessarily
correspond to theincidence of child abuse. Rather, they
areheavily influenced by other factors, such asprovider
availability, community awarenessand thewillingnessof
individuals to report suspected abuse.

For eachchildexamined, theprovider indicateswhether
the medical exam, the child's behavior or the history
(narration of the event) are consstent, inconsistent or
equivocal with respect totheal leged abuse. Of the 5246
recordsreceived for the study period, findingsfor 4843
could beclassified aseither supporting or not supporting
abuse. The remaining records were excluded because
they could not be categorized (n=346) or they related
only to neglect (n=57).

It should be pointed out that the provider’ sreport is
just one of the pieces of evidence consdered by the
Department of Socid Services and that their eventua
determination of whether abuse hasoccurred may differ
from the provider's. Consgstent with the provider's
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judgment, however, theterms* abused’ and‘ nonabused’
are used in this report.
Comparison of Abused and Nonabused Children

Forty-eight percent (n=2312) of the 4843 records
weremarked ascons stent with either sexud or physica
abuse, leaving 52 percent (n=2531) in the nonabused
group. According to Chi-square tests of sgnificance
(p<.05), children found to be abused were different
from the nonabused children on anumber of variables.
Onaverage, abused children weretwo yearsolder (7.9
vs. 5.8 yearsof age); they weremoreofteninthe 10-14
age-group (29 vs. 17 percent) and lessofteninthe 1-4
agegroup (24 vs. 46 percent). Fathersandfather figures
weredightly morelikey toliveinthe samehousehold as
theabused children (32vs. 29 percent). Abused children
were aso more likely to be black (31 vs. 23 percent).

Nearly dl of the symptomsand presenting complaints
were marked more often on the records of the abused
children. They indicated significantly (p<.05) higher
rates of negative emotions such as fear (15 vs 9
percent), depression (9 vs. 4 percent) and anger (14 vs.
10 percent). Other factors distinguished the children as
well. Amongthemost frequent symptoms, degpdisorders
(16 percent vs. 12 percent), injuries, pain or tenderness
(10 percent vs. 4 percent) and vulvar discomfort (10
percent vs. 7 percent) were noted more often (p<.05)
by the abused children.

The abusaed and nonabused children did not differ
sgnificantly on gender (74-75 percent femae), history
of abuse (19-21 percent), age of aleged perpetrator,
(52-53 percent wereage 15-34) or whether amother or
mother figure lived in the child's household (72-74
percent).

Sexually Abused Females

Of the 2312 records that providers had marked as
consistent with abuse, physica abuse accounted for 19
percent (n=449); sexual abusefor 79 percent (n=1812);
both physical and sexud abuse, 2 percent (n=40); and
unidentified, lessthan 1 percent (n=8). Overdl, sexudly
abused fema esaccounted for 66 percent of the abused
children. Becauseof their predominance, andtosmplify
the analysis, the remainder of this report looks a the
characterigtics of these 1518 females and their alleged
abusers.

Incasesof alleged sexua abuse, itisimportant totake
anaccuratehistory fromthechildor thechild’ scaretaker.
Sexual abuse of a child is often not detectable by a

physica exam. This is because the sexud organs are
composed of soft tissue that heds very quickly, often
before the child sees a provider. Additiondly, in an
ongoing abusive relationship, the perpetrator wants to
mantaintherdaionshipaswel asminimizeincriminating
evidence. As areault, efforts are frequently made to
avoid hurting the child.* For the 1518 abused females,
28 percent of the records (n=418) indicated that the
medica exam played arole in the provider’ s finding of
child abuse. For the remaining 72 percent, just the
history and/or the child's behavior led to a finding of
sexua abuse.

Because the sexudly abused femaes comprised the
bulk of the abused children, their characteristicstend to
be smilar to those noted above. On average they were
8.5 years of age. The oldest was 18; the youngest was
not yet one; dmost onein four (23 percent) were under
the age of five; only eight percent were over age 14.
Twenty-threepercent of theabused femal eswereblack,
72 percent were white and 5 percent were other races.
Twenty percent had a history of abuse. Seventy-one
percent of the househol ds contained amother or mother
figure, but only 33 percent contained afather or father
figure. Twelve percent of the recordsindicated that the
adleged perpetrator and the child shared the same
household.

Alleged Perpetrators*

A substantial number of records were missing
information on the alleged perpetrator’ s age, sex, race
and rdaionship to victim. Where the information was
present, itindicated that the alleged perpetratorstended
to beyoung, mae, and white. Theaverageagewas 29,
and ages ranged dl the way from 4 to 78. Ninety-Sx
percent of the reported perpetrators were mae. Of
thosewith known race, seventy-one percent werewhite
and 24 percent were black.

AsFigure 1 shows, the person most often cited asthe
perpetrator was the natural parent. Of the 191 parents
with known gender, 184 werefathers, 7 were mothers.
Altogether, naturd parents, shlings, relatives, sepparents
and adoptiveor foster parentsaccounted for 55 percent

* More than one alleged perpetrator could be listed, but
only the first-listed perpetrators are described in this report.
Nineteen to 42 percent of the records were missing dataon
the alleged perpetrator’ s age, sex, race or relationship to
victim.
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Figure 1. Relationship of Alleged Perpetrator to Child, Percent in Each Category
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of the reported perpetrators. Babysitters and daycare
operators, often the suspectsinwell-publicized casesof
childabuse, madeup 3 percent of thea leged perpetrators
in these data.

Thoughthereationship of theperpetrator tothevictim
wasfrequently missingfromtherecord (19 percent of dl
cases) or was marked ‘ Other’ (24 percent of reported
perpetrators), the high percent of parent involvement
agreeswithdatafromthe Department of Socid Services:
in 1999, the natural parentswerethe perpetratorsin 61
percent of the neglect and abuse cases®> On the other
hand, figuresreported by such agenciesasthesearesaid
to over represent long-term abuse and abuse involving
fathers®
Consequences

Sexudly abused femdes have a wide variety of
presenting symptomsand problems. Thosemost prevalent
in the SAFE-CARE data were deep disorders (18
percent), fear and anger (both 16 percent), vulvar pain
(15 percent), vagind dischargeor bleeding (13 percent),
sexual acting out (13 percent), depression (11 percent)
and enuresis(11 percent). These problemsforeshadow
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thosethat appear later inlife. Thedestruction of trust that
sexua abuse causes, particularly when committed by a
family member or reative, can undermine one's sHf
edeem and sense of identity. The results are often
fedings of sdf-hate, dependency, isolation, emptiness
and depression. Thesenegativeemotionscauseproblems
inrdatingto others: difficultiesin making friends, marital
problems, abusive parenting, and compulSveavoidance
of intimacy and sex arenot unusud.” Attheextremesare
drugandd cohol abuse, promiscuity, proditution, multiple
persondity disorders and suicide® Thus, while sexud
abuse may not cause serious physica harm, it can lead
to psychologica problemsthat ultimately threstenone's
existence.
Prevention

Unlike effortsto prevent physica abuse, which focus
onthe potentia perpetrators, most programsto prevent
sexud abuseareaimed at children, thepotentid victims.
These programs usudly involve explaining what abuse
is, as wdl as encouraging children to refuse sexud
invitationsand report any attempted or completed abuse.®
Evduations of these programs have shown postive
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results, but havenot shownthey reduceratesof injury or
abuse’® Subgantid progress in this area may await
morewide-ranging societal changes. Intheview of one
author, ignorance about sexudity, mae attitudes about
dominance, atendency to value women for their sexua
atractiveness, and society’s devaluing of children dl
increasetherisk that sexud abuseof childrenwill remain
aproblem.!

References

1. Capelleri JC, Eckenrode J, Powers JL. The epidemiology of
child abuse: findings from the second national incidence and
prevalence study of child abuse and neglect. Am J Public
Health, 1993; 83:1622-1624.

2. The Gallup Organization. (1995). Disciplining children in
America: A gallup poll report. Princeton, NJ The Gallup
Organization. Asreported by American Humane Association,

Children’s Division at children@americanhumane.org.

3. Finkelhor D. Child sexua abuse. In: Rosenberg ML, Fenley
MA, eds. Vidlence in America. New York: Oxford University
Press; 1991: p. 84.

4. Lori Frasier, MD, Assoc. Professor of Pediatrics, Medical
Director, Medical Assessment Team, Center for SafeandHealthy
Families, Primary Children’s Medical Center, Salt Lake City,
Utah. Training session on proper techniques for examining
children who may have been abused.

5. Missouri Department of Social Services. Child Abuse and

Neglect in Missouri: Report for Calendar Y ear 1999. 221 West
High Street. Jefferson City, Mo.

6. Finkelhor D. Violencein America, p. 84.

7. Steele BF. Psychodynamic and biological factors in child
maltreatment. In: Helfer ME, Kempe RS, Krugman RD, eds.The
Battered Child. Chicago: TheUniversity of Chicago Press; 1997:
p. 87.

8. Finkelhor D. Violencein America, p. 88.

9. Finkelhor D. Violencein America, p. 89.

10.Finkelhor D, AsdigianN, Dzibua-L eathermanJ. Victimization
prevention programs for children: a follow up. Am J Public

Health, 1995; 85:1684-1689.

11. Finkelhor D, Daro D. Prevention of child abuse. In: The
Battered Child, p. 624.



Livebirthsdecreasedin August as6,210 Missourianswere
born compared with 7,048 one year earlier. Cumulative births
for the 8- and 12- month periods ending with August also
decreased. For January-August, births decreased by 2.9
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percent from 52,223 to 50,715.

minus4,716deaths). Thenatural increasewasdownfor all threetime
periods shown below.

Marriages increasedin August andfor the8 monthsendingwith
August.

Dissolutionsof marriageincreasedin August, but decreased for

Deaths increased slightly in August as 4,716 Missourians
diedcomparedwith4,673in August 2000. For January-August,

the 8- and 12- month periods ending with August.

therewasvirtually nochangeindeaths, whiledeathsdecreased

by 1.8 percent for the 12 months ending with August.

Infant deathsdecreasedin August, butincreasedfor the8 months
ending with August. For the 12 months ending with August, the
infant death rate decreased from 7.7 to 7.6 per 1,000 live births.

The Natural increase in August was 1,494 (6,210 births
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August Jan.-Aug.cumulative 12 monthsending with August

ltem Number Reate* Number Rate* Number Rete*
2000 2001 2000 2001 | 2000 2001 2000 2001 2000 2001 1999 2000 2001
LiveBirths............. 7,048 6,210 149 134 52,223 50,715 140 136 78,169 75,341 138 140 134
Deaths.....cccovennee 4,673 4,716 99 102 37,393 37,334 100 100 55,086 54,115 99 99 96
Naturalincrease 2,375 1,494 50 32 14,830 13,381 4.0 3.6 23,083 21,226 39 41 38
Marriages .............. 4,410 4,716 9.3 102 29,425 30,018 79 8.0 44,388 44,318 79 80 79
Dissolutions .......... 1910 2,937 40 6.3 17,636 17,007 4.7 45 25,907 25,835 45 46 46
Infant deaths ......... 50 45 71 7.2 387 420 74 8.3 600 574 7.3 7.7 7.6
Population base .... 5,595 5,642 5,595 5,642 5,531 5579 5,626

(inthousands)

* Rates for live births, deaths, natural increase, marriages and dissolutions are computed on the number tper 1000 estimated population. The infant

death rate is based on the number of infant deaths per 1000 live births. Rates are adjusted to account

periods.

or varying lengths of monthly reporting
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